
State cf Cahfornia-Hea'tl"l and Welfare A;;e~cy 

G Department of Health Services 

Toxic Substances Control Division 
Sacramento. Cailfornia 

Please pnnt or type. • Fe om designed ~o' ~se on elite ( 12-pitch) typewriter. 1 
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. UNJff~V~ ~~1ft~f~lS 1. Generator's us EPA ID No. 

Mani est 
Document No. 

Information in tr.e shaded areas 

f 
is not required by Federal 

o law. 

. Generator's Name and Ma••:ng Address 
A.State Manifest Document Number 

I''.!. 

5. 
' 
i 7 

Oil & Solvent Process Company 

1704
1
\.JI=sJ, First Street .• Azusa. Ca 91702 

Generaors r.one(BJS · 33 h-SJ1l 
Transporter • Company 1'-.a.....,e 6. US E?A ID Number 

84939718 
B.State Generator's ID 

. F.l'ransporter's Phone 

'":9::-.--:D::-e-s""'"ig_n_a-:-t-ed-:-:f"'::-a-c-,1 !-,1 !-y_,N..,.a-,....-e-a-,..,-d-:-:::S-,it-e-A7 d-:-d7 r_e_s_s ----L1 0-.----:U..,.S,.....,E""'P,....,A-I""'D_N_u_m_.b_e_r __ +, G=-.-=s:7""""taf·e Facility's ID 

Omega Che~ical 
I CAD042245001 

I 1 2504 E . Ah itt i e r 3 l vd H.Facility's Phone 

I Whittier. Ca 06J2 -CAD 0 4 2 2 4 50 01 213 968-0991 

1 
12.Ccntamers' 13. ; 14. 

1 ' 11. US DOT Des::· ;::tion r'inc;.., :;:. ~:; Proper S.'>ippmg Name. Hazara Class. ana ID Numbeo ; Total ; Uc:t \ 

i G 

Nc. i Type Ouant1ty rwt y 0 :. 

; E a. 

I. 
Waste No. 

211 
~~ Hazardous Haste Liquid N 0 S OR~1-E NA 9189 j .-<~p M I ,...:·;.12

."-tG j 
lA------------------------------
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------~---+--------~ 

I~ b. 
I I I . i I 

C. 

d. 

"~ 1 ,J. Additional Descriptions for Materials Listed Above 

r-:' A1 - Trichlorotrifloroethane 

rrC'<...:.,_' • •. : j A2 - Methanal I Ethane 1 

·1 A3 - Oil I Water I Dirt 

96-98% 
0-2% 
0-2% 

I 
i l 

I I I I I 
' I 

I I . i I 
K.Handling Codes for Wastes Listed Above 

~0/ 

.:;- :1 
~ 1 ~.1~5~.~S-p-ec~,-a~~-~-.a-~~c~:;-ng~l-n-,st~ru-~-,:-.~-n-s __ a_n·d~A~.d7d~,t~,o-n-a-=-l~l-n7fo_r_m_a~t,""'"o-n----------

-------------L-----------------------------
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co ;' 
Mark :Jre dru~s ~re not leaking and bungs are tight 

& alsc avoid ~reathing vapors 
Use gloves & goggles 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this col')signmel'lt are fully and accurately described 

above by ;:·:per shipp~-;; ~af'lle and are classified, packed. marked, and labeled. and are in all respects in proper conditio" 

for trar:s;:::•t by higl1ha! a:co~d1ng to applicable international and national governmental regulations. 

Signature 
\. ":1 

Signature 

1 l19. Discrepa~:y lndicatiof' Space 

' \ 
; I 
; F l 
~ At 

• c~~--------------------------------------------------------
1 ~ i 20. Facility O~<ner or Operator: Certification of receipt of hazardous materials cov.ered by this manifest except as noted in 

i i · Item 19 
.. · ., 

I Y P~~~/.Type\~ N:~e ~- ( '. ·.' _ I Sig~at.l!re _7 . ~ d. , . ,. .~ "·' 

DHS 8022 A (11 8~ 
1EPA 8700·22) 

-,~ St:: ~c·~ '""~~<)COPY~ .. .::' ::'·:.;_,·; '.·'~·:THH-.1 ~~r) {),\·\· 

,' r: c t:"~ :jcc.:.} 5o::·.:·~ e:· •c CA i5812 

Year 

~~ Date 
Mont h-=Da-y--:-Y-:-e-a-rl 

I · ~~~ r:il ~~ y 

84 89641 


